We rapport the case of a patient presenting intra-abdominal metastasis of a pinealoblastoma, via a ventriculo-peritoneal shunt, confirmed by an anatomo-pathologic exam. The patient presented an acute hydrocephalus secondary to DVP dysfunction. The surgical manipulation of this metastasis had caused an acute circulatory deficiency due to massive serotonin release. In this case we analyze pineal gland physiology and serotonin effect on different systems.
Introduction
Tumors of the pineal region are rare in adults: 0.4 to 1% of all brain tumors, but more commun in children: 3 to 8% [1, 2, 3] . In humans, the pineal gland is 5 mm long, 1-4 mm thick and weighs about 100 mg in men and women [4] . Pineal parenchymal tumors (PPT) are more rare and represent only 0.3% of all primary tumors of the central nervous system. The size of the tumor is larger in children especially in those younger than 4 years; probably due to greater extensibility and plasticity1. The pinealoblastoma may be associated with the thyroid papillary carcinoma and the colonic polyps [5] . The pinealoblastoma may be also associated with a congenital retinoblastoma. We report the case of a girl presenting a cerebral 
Patient and observation
Patient Z.B 14-year-old had presented, at the age of 6 years, an intracranial hypertension syndrome. The investigations had concluded for a hydrocephalus secondary to pineal tumor compression. She had a ventriculo-peritoneal derivation (DVP) which was complicated with postoperative meningitis and peritonitis.
Bacteriological samples did not isolate germs at LCR and at peritoneal liquid. The evolution was favorable by antibiotics probabilistic treatment based on cefotaxim, Metronidazol and Gentamycin. Then, the patient was lost of view during 6 years.
Six years later, the girl presented a second episode of intracranial hypertension syndrome secondary to the tumor volume increase. 
Conclusion
Pinealoblastoma metastatic tumor can be considerated like neuroendocrin tumor which secretes serotonin and caused circulation deficiency, myocardial ischemia, bronchoconstriction, venous thrombosis, anasarca. The anaestisist may be confronted with these problems either in or after surgery.
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